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B INDEPENDENT AND POLIT! A%@QMMITTEES
g TYPE OR PRINT CLEARLY. AN AMENDMENT TQ THIS FORM MUST BE FILED IF INFO MATION, /
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR OFFICIAL USE ONLY
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1_Committee Identification No. O < - > L e C‘J Jf.g 29 ﬂ:‘“l 9 3 ?2. Type of Fiiing
3. Full Name Of Committee (Must Include Sponsor or Affiliate) CARHE AoS A -1l 2a. Original
' i o . s ~ MACO } ¥0] 2b. Amendment to lterm{s)#
LocAlL S o Peopi L 2NN 2l
) 2¢. Date Change(s) Teok Place
3a. Acronym or Abbreviation (If any) Month Day Year
3b. Name of Sponsor or Affiliate:
3¢. Are you a Separate Segregated Fund (SSF)? RYES ONO
3d. The sponser is a (check one box): 2 Corporation I Labor Crganization ODomestic Dependent Sovereign
4. Commitiee Mailing Address (May be P.O. Box):
4a. Committee Street Address (May not be P.O. Box)
5. Date Committee Was Formed {In Michigan) Mo Day Year 6. Committee Area Code and Phone Number { ) -
7. Name and Mailing Address of Committee Treasurer
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bD&. 2Ry \\!(3‘&12’* %) W : E’ Gy Eq AT S -
Last Name First Name M. L Street Address or P. O, 8ex  City State  Zip Code
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Area Code and Phone (g?(: )‘1(\ \‘3 D ] Driver License # (Optional) ’D LoD 1 L 05 O & E:a
8. Type of Committee {Piease check one box) O Political Committes 0 Independent Committee

9, Designated Record keeper. Name and address of the person (other than the treasurer) wno will be responsibie for the cormnmittee’s records and
Carnpaign Statement filings. f committee treasurer wil handle these responsibilities, leave this item biank.

l.ast Name First Name M.1 Street Address City State Zip Code

Area Code and Phone { } - i Diriver License # (QOptional)

" staterment: that campaign:statement can not be-waiv

14 Names and Addresses of depositenes or intended depositories of committee funds.
11a, Official Depository:

Name Street Address City State Zip Code

11b. Secondary Depository:

Name Sireet Address City State Zip Code

12. Complete if committee is being registered to support or oppose specific candidates.

Candidate Name Office Sought . County of Residence Party (if any)
13. Complete if committee is being registered to support of appose specific ballot proposals. 2 Support {1 Cppose

Ballot Proposal:
If not a statewide propasal, list the county, city, township, village or schooi district involved. If multi-county, list the county where the greatest number of
voters eligible to vote on the proposal reside. .

O Statewide 0 Muiti-County O County {J Local

14. Verification: | certify that all reasonable diligence was used in the preparation of the
complete te the best of my knowiedge or belief.
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4. Committes Mailing Address (May be P.O. Box):

4a. Committee Street Address (May_not be P.O. Box}
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8. Type of Committes (Please check one box) 0 Political Committee O Independent Committee

9. Designated Record keeper. Name and address of the person (other than the treasurer) who will be responsible for the committee's records and
Campaign Statement filings. If committee treasurer will handle these responsibilities, leave this iter blank.

Last Name First Name M.L Street Address City State Zip Code

Area Code and Phone ( 3 - - Driver License # {Optionaf)

41. Names and Addresses of depositories or intended depositories of committee funds.
11a. Official Depository:

Name Street Address City State Zip Code

11b. Secondary Depository:

Name Street Address City State Zip Code

12. Complete if committee is being registered to support or oppase specific candidates.

Candidate Name Office Sought . County of Residence Party (if any)
13. Complete if committes is being registered to support of oppose specific ballot proposals. 0 Suoport O Oppose

Battot Proposal:

If not a statewide proposal, list the county, city, township, village or school district involved. \f muiti-county, list the county where the greatest number of
voters eligible to vote on the proposal reside. :

0 Statewide O Multi-County T County 0O Local

14, Verification: | centify that ail reasonable diligence was used in the preparation of the gbove statement, and that the contents are true, accurate and
complete to the best of my knowledge or befief. '
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Type or Print Clearly ) .
1. Committee : 3. Type ofFiting
identification No. . o] onginal
pﬂ/j{&é 3 ‘jv E] Amendment to lem(s)
2. Full Name of Committee Date Change Took Place |
AFSCME Tocal 1250 PEOPLE FUND COMMITTEE Y g —
4, Committee Street Address (street, clty. state, zip code) 5. Committee Mailing Address (if different from street address)

30500 Van Dyke Avenue  Suite 404

Warren, MI. 48093
Area Code and Phone 810-574-1360

€. Ful Name and Mailing Address of Treasurer ) "7 Date Commitiea Was Formed

LINDA ANNE BEATON |
30500 Van Dyke Avenue,

Warren, Mi. 48093 6~ 20— g5~ _!
mo. day N '
Area Code and Phone (business hours) 81 0-574-1 360 -
8. Type of Committee (check one Hox)
D Indgpendent Committee : L—_] Ballot Question Committee [:I District Political Party Committee
ﬁ] Political Committee ’ _ I:] S:ate Central Political Party Committee ] couny Poliicat Parry Commiliee

9. ldenniy the person who will be responsible for the committee's records and Campaign Statement hiings. if the committee’s treasurer will handle these responsil ibilities, leave this
item blank. )
Name Mailing Address Area Code/Phone

10. REPORTING WAIVER SECTION
a D INDEPENDENT, POLITICAL AND POLITICAL PARTY COMMITTEES: The committes does not expect to receive or spend more than $1,000.00 in a calendar year.

b, D BALLOT QUESTION COMMITTEES: The committee does not expect to receive or spend more than $1,000,00 for any election.

11, List the names ar addresses of depositories or intended depositories of committes funds (list both official depository and any secondary depositaries).

CO AMERICA BANK
30500 Van Dyke Avenue  Warren, MI 48093

12, Complete if commiltee js being registered to support or appose specific candidates.

Name of Candidate Office Sought (include district County of Residence Parly {if any)
number and community)

13. Complete if commitiee is being registered to support or oppase specific ballot proposals. If not a statewide pro.posal, fist the county,

, T statewide, multi-county, . City, township, village or schoot district
Baliot Proposal Support or Oppose cggﬁt;, Jocal) Y invelved. If a multi-county proposal, lisl the

county where the greatest number of volers
eligible 1o vote on the proposal reside,

14, Veilfication: | cedily that all reasonable dmgence was used in the preparation of the above stalernent, and that the oontents are true, accuraile and completé to the best of my
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é;;}ﬁ:—) . Do ,'732'107'0»() //""'
j e / L! A ’ Dale f 7 ﬁ‘b

Treasufr




et perorroerwER R A RmmeE—T e

Commmee
: !denﬂficatlon Ne.

Jﬂ/% &é gﬁ/ﬂ o : B ] .Amendme;:t.:o Item(s.)..:‘

2 Fu" Name of Qommlnee Da_le Change Took Place

rho. ) ,} " day yr..

[ 5.- Committes Mailing Add{e_f%(if:é_g;fferent_from street address)

- B =
“Date C.ommntee_'Wés Formed:™

mo. . o day - ’ yr.

: 8 Type of Coirﬁmttee (ehec bne box)
- ‘ ~Independent G_c_:r_nmmee :

7. REPORTING WAIVER SECTION - ' S R ' e
a. E lNDEPENDENT POLITICAL:AND:POLITICAL PARTY. COMMITTEES:. -The oommittee doesnot expect 1o recetve or s k_ Vnd mare than $1 00000 ina calendar yean .

sl BALLOT QUESTION COMMITTEES The committee’ does not expest.1o receive or spend more than $1,000.00 for.-any elecilon

REEH LISI the names and addresses of depasitones ori'n!ended deposmnes of -committée funds:(list both ﬁiué'rid‘eposnory amd any secondary ciepos;tones)

!

"

CO AMERICA BANK
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